
TRANSPORTATION RELEASE & PERMISSION FORM

Student Name: _______________________________________________

Parent/Guardian Name: ________________________________________

Phone Number: _______________________________________________

Emergency Contact: ___________________________________________

I give permission for my child to be transported by Someplace Special Micro School for educational activities, field
trips, enrichment activities, emergency transportation if necessary, and school-related events.

Transportation may include:
• Personal vehicles operated by approved adults
• School-approved drivers
• Rental vehicles
• Walking excursions
• Other legally operated transportation methods

I understand that reasonable safety precautions will be taken; however, transportation and travel involve inherent
risks, including automobile accidents, injuries, weather conditions, and unforeseen events.

I hereby release, waive, and hold harmless:
• Someplace Special Micro School
• JL ENTERPRISES LLC
• Laren Eggleston
• Jilanne Eggleston
• Employees, assistants, volunteers, and approved drivers
• Octane Gym and/or Arcane Gym and associated personnel

from liability arising out of transportation-related activities, except in cases of gross negligence or willful misconduct.

Special transportation instructions or medical concerns:

_____________________________________________________________

_____________________________________________________________



I authorize emergency medical treatment for my child in the event I cannot be reached.

Parent/Guardian Signature: ___________________________________

Printed Name: _______________________________________________

Date: _______________________________________________________


